MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—027659

OEPARTMENT OF PUBLIC HMEALTH AND IIILFAr, . /4 ? -~ STATE FILE NUMBER
Primary Registration District No. ____TToee istrar's No.

Registration District No,
DG NOT WRITE e e
O NOT WRIT: AMENDED ——HED-AUG—61962

/i -
7. PLACE OF DEA 2. USUAL RESIDENCE (Whera deceasoad lived. 1 institution: Residence before

a. COUNTY B STATE? +b. COUNTY admission)
"

b. CITY {If outjide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limins
Sl

. OR
oW @ B o / T°w"x.?4&ggg@4 Yer O No "
c. FULL NAME OF (If NOT in hospital, give location) side Limits d. STREET {If cutside, give location) Reside on Farm

A (00, # & wover] YRR 45 REa:

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type or print) DEOAFTH ’ :'

5. SE 4. COLOR OR RACE 7. Married [1 Naver Married (1 [B. DATE OF airTH | 9. AGE (lastigirthday) UNDER 1| YEAR IF UNDER 24 HR
*

Widowed e Divorced [ /,3/ ,88? 7 g Wonths | Days l HounT Min.

10a,. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIKTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life,.aven if retired)

VS 300
Rev. 4/59

DATE AMENDED

*
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

5. WAS DECEASED EVER IN U.S. ARMEDi?RCES? 16, SOCIAL SEcaﬂlW NO. 17. INFORMANT
ates of servi

es, no, or unknown)| {If yas, give war or z [ J /
/LA Al

18, CAUSE QF DEATH (Enter enly one cawvse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: DEATH

ONSET
IMMEDIATE CAUSE (a) Qrangble VA’% c \A-BM Cea. deT, mr A?; 4
Conditions, If any, DUE TO () %@“ﬂ‘d‘ X .Q& a 'GTMLO mw

—
-4
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=
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o
o
2

which gave riis to
sbove cavse (a),
stating the under-
lying cause last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If decessad was female was
disease condition given in PART I {a) there a pregnancy in last 90 days.

ID Yes I O No | [J Unknown
19. WAS AUTOPSY 20a. ACCI[W SUICIDE HOM|:||CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED
YES [1 NO

Z0c.TIME OF  Asul  Month, Day, Yeer |
INJURY B,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (=.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK O

P - i 2 ¥ |
21. | attended the deceassd from. " ! ! gq..% g to—Ll ﬂ_lbibund last saw :;;l.plivu an 3 " ?_’ ‘ =

? m on the date stated above, and 1a the best of my knowledge, from the causes stated.

o M.D "o bawrn Mo |7k]ix

Z3a. BURIAL, CREMATIDN, | 23b. DATE 73 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, o couniy) Y tate)

REMOVAY (Specify) _'ZA_LLG_U Kactede Co. YN0,

FUNERAL DIRECTOR 25, DATE RECD, BY LOCAL RigE. | 25. REGISTRAR'S SIGNATURE

Y, Rorve 7~ 3/~ 1762
{Licansed Embalmer’s Staterment o Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

P.O. Addressw,

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

TV X281-16L Yroop 9Ty

.



